INDIANA STATE BOARD DF HEALTH
INSPECTION FORM FOR SDLID WASTE DISPOSAL FACILITIES

oATE: /0 —/C= 7.3 TIME: | ~PM COUNTY : /%—af%

suaascr/ (¢ f g | ,
LOCATION: 5/07 705;4«{@ _55A/

iPERSDN GDNTACTED" Ajigczkf ZKZidf'/‘4*Y‘alﬁl‘uggx

- I Tybe of Operation: DUMP  LANDFILL - OTHER:

II;.Dperafing Deficiencies:

)No'npproval S ( )No Permit

301533

-«
( )Cover Not Adeguate - . .- -( J)No Cover
( )On-5ite Roads Not Adequate Dr Nut'Df All-Weather Type
" ( )Burning: ( )Past; (.)Present = -
(- J)Limited Access To Public Not 5ufflClEht
" ( )Blowing Paper Problem
~-( )Size Df Working Face Too Large
- ( )Accumulation Of Salvage Materials
( )Surface Drainage Problems
-({ JLeaching
( YVector Problem: ( )Rats, ( )Blrds, ( )Insects
- ( JHazardous Or Prohibited Wastes ARllowed (Specify Below)
( JUnloading Procedures Problem (5pec1fy Below)
. ( )O0dor Problem
~ {-)Refuse Dumped In Nater B A Region 5 Records Ctr.
111. Dumps Only | " i

Proximity To Mzior Highway

Proximity To Dwellings

Water On Site Or Nearby
- Jurisdictign:ipriva#e County Municipal- . -

Is There Garbage Present7 Yes No

Soils Dbserved

IU. Addl»lonal Conme-*s -

L.«

TweEETTE ,./,//M/Q %ﬁx




